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G reetings Fellow Medical Service Corps Offic- 
ers! As you may have noticed in the title, 
this month’s letter is not from the Admiral (no 
one say anything to her, she doesn’t know | am 
doing this). | wanted to share a few things as my 
tenure as her and your deputy comes to an end. 


First and foremost, | need to express my sincere 
thanks and appreciation for this phenomenal 
privilege that was granted to me. This journey 
began with one of those infamous phone calls 
from the Corps Chief’s office (a few of you have 
received one from me). Thanks to CAPT George 
Schoeler and ultimately to RADM Moulton for 
their trust and confidence in bringing me to the 
office. Now a special thanks to RDML Swap for 
giving me this opportunity to serve our Corps in 
this capacity. More on her later. 


We are all part of One Team and our ultimate 
responsibility is to take care of those we are 
blessed to serve. This is the essence of leader- 
ship, and it takes sound commitment and great 
effort. The good Admiral gave me a book, The 
Leadership Handbook by John C. Maxwell, when 
we Started this journey together, and it has reso- 
nated with me ever since. | ask for your indul- 
gence as | share a few lessons from this book 
and encourage you to incorporate them into your 
personal journey and toolbox. 


Leadership is the willingness to put oneself 
at risk. 


Leadership is the passion to make a differ- 
ence with others. 


Leadership is being dissatisfied with the 
current reality. 

Leadership is taking responsibility while 
others are making excuses. 


Leadership is seeing the possibilities in a 
situation while other are seeing the limita- 
tions. 


Leadership is the readiness to stand out in 
a crowd. 


@ Leadership is an open mind and an open 
heart. 


Leadership is the ability to submerge your 
ego for the sake of what is best. 


Leadership is evoking in others the capac- 
ity to dream. 


Leadership is inspiring others with a vi- 
sion of what they can contribute. 


Leadership is the power of one harness- 
ing the power of many. 


Leadership is your heart speaking to the 
hearts of others. 


Leadership is the integration of heart, 
head, and soul. 


Leadership is the capacity to care, and in 
caring, to liberate the ideas, energy, and 
capacity of others. 


Leadership is the dream made reality. 


Leadership is, above all, courageous. 


Each of you make a difference in someone’s 
life every day. You may not know it now or 
even for years to come, but | promise you do. 
Never loose sight of that and remember to 
choose your attitude - the choices you make, 
make you. 


As | close this chapter, | am extremely grateful 
to RDML Swap for her leadership, her trust 
and her candid counsel. | have learned so 
much from her and am extremely humbled to 
have had this opportunity. She has led and 
continues to lead the Medical Service Corps 
with purpose and conviction - We are stronger 
because of #18. Always remember that it is a 
tremendous honor and privilege to wear the 
oak leaf of our Corps, and the best days of the 
Medical Service Corps are still ahead. Thanks 
for all you do each and every day! 


(UsSee 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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‘For U.S. sea services, 
the United States Navy 
Memorial is the triumph 


of a centuries-old dream” 


CUSTOMS AND HERITAGE 


UNITED STATES NAVY MEMORIAL 


For U.S. sea services, The United States Navy Memorial is the triumph of a centuries- 
old dream. In the early days of U.S. independence, architect Pierre L'Enfant envisioned a 
memorial in the nation's capital "to celebrate the first rise of the Navy and consecrate its 
progress and achievements." But it was only in the twentieth century that L'Enfant's vi- 
sion was realized. 


Conveniently located on Pennsylvania Avenue, N.W. (between 7th and 9th Streets), the 
United States Navy Memorial honors the men and women of the United States Navy — 
past, present and future. The outdoor Plaza features a “Granite Sea” map of the world, 
towering masts with signal flags, fountain pools and waterfalls and The Lone SailorO 
statue. The memorial was dedicated on October 13, 1987. It is associated with the 
memorial is the Naval Heritage Center. The Heritage Center is open 362 days a year, 
closing only on Thanksgiving, Christmas Day, and New Year's Day. 


All photos from the 
2018 Memorial day 
celebration 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@ mail.mil. 
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RESERVE UPDATE 


ULCHI FREEDOM GUARDIAN EXERCISE 
By: LCDR S. CASTLE MSC, HCA/POMI, FMF 


Combined US and Re- 
public of Korea (ROK) 
joint forces recently held 
the Pacific region Ulchi 
Freedom Guardian (UFG) 
exercise. This annual exer- 
cise is a computer simulat- 
ed or ‘synthetic’ training 
involving 17,500 personnel 
and described by a US Mili- 
tary spokeswoman as; “To 
prepare if something big 
were to occur and we need- 
ed to protect ROK.”(1) As 
an MCS/POMI SELRES 
officer with NR Naval Ex- 
peditionary Combat Com- 
mand (NECC) in Little 
Creek, VA, I was assigned 
to CTF75 in Guam to sup- 
port UFG17 and had privi- 
lege to serve with a group 
of highly trained profes- 
sionals over the 10 day war 
gaming exercise. 


Noteworthy, during the 
training exercise, real life 
actions involving direct 
threats by the Democratic 
People’s Republic of Korea 
(DPRK) against Guam pro- 
vided a strong sense of real 
world threats and applica- 
tion. This included the 
28August missile launch 
over Japan; heightening our 
focus as we were preparing 
for an event that was ap- 
pearing more likely. 

SELRES personnel may 
be mobilized to either back- 
fill the AC side or be for- 
ward deployed depending 
on skills, needs, or allotted 
time to MOB. For Desert 
Shield/Storm, over 4 
months of time was availa- 
ble, allowing for mass 
MOB of reserve forces to 
theater of operations. 


Looking to"6ther possible 
scenarios, there may simply 
be inadequate time for wide 
scale SELRES to respond 
to distant theaters. For 
these, the AC would likely 
be sent forward with the RC 
backfilling. However, for 
rapid response situations, 
some specialists are pre- 
identified as ‘designated 
deployers’ who in the event 
of a mobilization to support 
contingency operations on 
the Korean Peninsula, are 
required to be on station 
within 48 hours. Those that 
have been identified to 
backfill, must understand 
the role of their AC coun- 
terparts to be able to step in 
short notice with no overlap 
in filling a role supporting 
the forward 


deployed personnel. 


Because of this staffing 
plan, our reserve unit per- 
forms 4-day drill weekends 
that overlap with our AC 
counterparts. This intro- 
duces us to our counterparts 
and helps prepares us to 
function in their role. 


This information assist- 
ed the battle watch for the 
Operations/Intelligence 
(O&I) briefing provided to 
the CTF75 commodore, 
which I attended daily. 
Following the O&I, work 
focused on managing to the 
OPORD and monitoring 
message traffic. This infor- 
mation was utilized to pre- 
pare the N code department 
heads for the formal daily 
CUB briefing. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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“LCDR Castle is a prior 
service corpsman to the Ma- 
rines. In civilian life, he is a 
hospital COO for a 300 bed 
hospital in Virginia” 


This involved develop- 
ment of a concise quad 
slide to be reviewed with 
the commodore and senior 
officers. 


Additional duties in- 
cluded supporting the 
‘White Cell’ with medical 
related injects and manag- 
ing the After Action Report 
(AAR). During a brief 
downtime, we toured the 
new Mark VI Coastal Riv- 
erine Patrol Boat to learn of 
its capabilities in littoral sea 
areas. 

As a POMI, a key to being 
prepared was being well 
versed on the Annex Q sec- 


tion of the OPORD, closely 
monitoring message traffic, 
and providing clear/concise 
briefing to the commodore 
of interpretations and rec- 
ommendations. These situ- 
ational briefings needed to 
also look forward for po- 
tential events that may im- 
pact CTF75 mission capa- 
bilities. As our kinetic 
forces advanced per 
OPORD, what events could 
challenge unit forces from 
achieving their missions 
and staying on schedule? 
How could a benign event 
that initially appears unre- 
lated, possibly develop into 


an unforeseen challenge to 
our mission capabilities? 
Understanding these enable 
unit commanders to remain 
highly capable throughout 
the evolution. 


1 .http://www.express.co.uk/news/wor 
1d/843900/North-Korea-latest-news- 
Donald-Trump-US-WW3-military- 
drills-Ulchi-Freedom-Guardian 


MCB Camp Lejeune, NC — Reserve MSCs attended the Operational Medicine Symposium 
where participants learned about clinical care in a deployed environment, force health pro- 
tection and vector-borne disease, trauma team leadership, pre-deployment screening, selec- 
tion board preparation, combat orthopedics, neuro-blast injuries, ocular trauma, walking 
blood bank, operational platforms and other operational and professional topics. Pictured 
are: Front row (L-R) — CDR David Buzzetti, DC Reserve Affairs Officer, HCA; CDR An- 
thony LaCourse, Reserve PA Specialty Leader; CAPT Michael Medina, MSC Reserve Af- 
fairs Officer/Entomologist. Back row (L-R) — LT Brittany Mertz, Physician Assistant; LT 
Kate Bierce, Physician Assistant; LCDR Dana Osipower, Physician Assistant; CDR Debo- 
rah Collins, and CDR Donald Yager, Physician Assistant. Not pictured: CDR Jeff Dial, 
Healthcare Administrator, and CAPT Milan Moncilovich, Pharmacist. 


Questions or comments? Email us at usn.ncr. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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Rapid City, South Dakota - RDML Bipes visits EMF Dallas participating in Golden Coyote 
2018. Pictures is the C2 element, coordinating all medical units in support of Golden Coyote. 
Pictured (R-L): RDML Mark Bipes, CAPT Pam Miller, Commanding Officer, EMF Dallas; 
CAPT Michael Herron, Medical Corps; MACM Robert Webster, CDR Bob Martinez, Environ- 
mental Health Officer/POMI); LT Andrew Stull, Environmental Health Officer; LCDR Victor 
Cancola, Nurse Corps. 
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Norfolk, VA — Members of the MSC Reserve Corps participate in the Navy and Marine Corps 
Public Health Conference. Pictured (L-R) LT Jacob Edwards, Environmental Health Officer; 
RDML Mark Bipes in his civilian capacity, Industrial Hygiene Officer; LT Kristen Bennett, 
Environmental Health Officer; LCDR Evelyn Palm, Environmental Health Officer; CDR Ran- 
dall Hodo, Environmental Health Officer. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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HUDDLE BOARDS: 
A BLUEPRINT FOR STAFF ENGAGEMENT 


BY: CDR MARC HERWITZ AND LT ANNA KELLER 
MEMBERS, MSC HRO STRATEGIC GROUP 


A Lean Six Sigma tool known as a Huddle Board is an outstanding tool that can be used to engage staff members in 
the process of continuous daily improvement (CDI). It provides an open forum for improvement opportunities to be 
posted by anyone at any time, where at a designated time at least twice per week, ideas can be discussed in a group for 
possible implementation. It is an ideal replacement for the traditionally utilized “suggestion box” where ideas are sub- 
mitted and the burden for solutions falls predominantly on leadership. With suggestion boxes, issues are often not re- 
solved in a timely manner or in the best way possible, often disappointing those that submitted the opportunity for im- 
provement. This process allows leadership an opportunity to empower those at the deckplate level who are closest to 
the root of an issue, and to reward those that brought forward the idea and those that instituted positive change. 


Anatomy of the Huddle Board 


New Ideas Just Do It Ideas Implemented 
and Metrics 


PICK Chart PDCA Cycles Celebrations 


Figure 2 illustrates the six distinct sections of the 
Huddle Board. 


Figure 1 The Huddle Board. The board is placed in an area where 
staff members commonly congregate, an area that can also support 
short meetings. 


Team Member Schedule Project Current Phase 


Name/Picture M-F (on-site, Project name/Project Phase of project Additional com- 
telework, leave, | type e.g., DMADV, RIE e.g., Design, Analyze | ments as needed 
TAD, etc.) 


Figure 3 Huddle Boards may also list the names and pictures of individual team members and include each member’s 
weekly schedule, the project they are leading and the current phase of the project. 


How the Process Works 
Each board represents an area of work where process improvement efforts are being focused. 
Step One: The process starts when members of that unit or staff from other units post opportunities for improve- 
ment on the Huddle Board in the left top section of the board labelled “New Ideas.” Ideas can be written on a card like 
the “New Improvement Idea Card”. 
Step Two: At designated times, at least two times per week, the unit or department with the Huddle Board meets 
to review and evaluate the idea for potential implementation. If the idea is agreed to be of merit, the group evaluates the 
idea for the level of effort (LOE) in the “PICK Chart” area located on the bottom left portion of the Huddle Board. 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@ mail.mil. 
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Here the group accesses whether implementation of the idea might be NEW IMPROVEMENT IDEA 
easy (low LOE) or high effort (High LOE) and whether the reward of im- 

plementation is expected to deliver a little (Low reward) or a significant 

(high reward) outcome. 


Low level of Effort and High Reward = An idea for implementation 

—> Implement 

High level of Effort and High Reward = An idea for consideration that 

might or might not implement, need to choose if the high level of ef- 

fort is worth implementing —> Choose Patient Centered Care* Lows * 

Low level of Effort and Low Reward = An idea that is possible but Treat Minagenest * tno ation 

might be planned for another time —> Plan 

High level of Effort and Low Reward = An idea that at this time 

won’t be implemented at this time due to low return but might be im- 

plemented later if conditions change —> Kabash 
*High impact and low effort are the highest priorities. 
Step 3: If voted to move forward, vet the idea through the unit super- 
visor to ensure that resources are available and that policies or regulations 
are not violated. 
Step 4: The middle portions of the board is for work in progress. If 
the root of the issue and the solution is straight forward it is considered a 
“Just Do It” (JDI). The group will elect one or more members of the unit 
or division to implement the fix. If the root cause or the best solution is 
not well known, the member or members of the assigned opportunity re- 
searches and analyzes potential courses of action through the Plan Check 
Do Act (PDCA) process and reports back to the group their COAs and 
recommended way forward. 


Action 


Track 


They implement the COA that the group determines to be 
the best way forward. JDIs are fixed to the top middle of the 
' board while PDCAs are positioned at the bottom middle of 
high the board. 
Step 5: Measuring Outcomes. After an idea is imple- 
IMPLEMENT CHOOSE mented and the group is monitoring the outcome effect or 
collecting data on the outcome, the idea is placed in the top 
right portion of the Huddle Board. Project phases should be 
updated on a monthly basis. 
Step 6: Celebration. After ample time has passed, as de- 
termined by the group, when the implemented project has 
led to the expected outcome, the idea is placed in the bottom 
right position of the Huddle Board. These are successes that 
need to be shared with other units, departments or division. 
Success with the Huddle Board 
Huddle Boards provide an opportunity to build trust and 
uncover issues that might impact staff and patient safety. 
Additionally, they may provide for more efficient processes 
and potential cost savings. It is leadership’s job to gain buy- 
in to this process, promote unit member attendance, en- 
gagement and ownership in the process and then reward 
timely and appropriately. It is natural for enthusiasm to 
wane as the number of ideas are likely to decrease over 
time. Engaging staff in other units and looking at suc- 
cessful patient/staff safety and efficiencies in other de- 
partments can often serve as new resources for constant 
daily improvement. 


Questions or comments? Email us at usn.ner. bumedchva.list.msc-corps-chiefs-office@ mail.mil. 
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FROM THE DETAILERS 
Projected Rotation Date (PRD) Extension Information 


MSC Detailers 


CAPT Shane Vath (Senior MSC 
Detailer/HCC/Med Techs) 


Shane.vath@navy.mil 
(901) 874-3756 


CDR Rona Green (HCA) 
Rona.green@navy.mil 
(901) 874-4120 


CDR Steve Griesenbeck 
(HCS/PAs) 


John.s.griesenbeck@navy.mil 
(901) 874-4115 


For MSC Officers, PRD extension requests are submitted to PERS-4415: 

- All requests should be emailed along with your Command's endorsement to the 
PERS-4415 email address: pers 4415 prds@navy.mil 

- DO NOT include your Social Security Number (including last 4) in a PRD extension 
request. 

- Please include a Command Point of Contact (POC). All PRD extension approvals or 
disapprovals from PERS-4415 will be sent to the requesting Officer and this Command 
POC via e-mail. 

Please utilize the links below for more information. We have included a sample re- 
quest letter template. Please do not hesitate to contact us if you have any questions. 
MILPERSMAN 1301-104 
http://www.public.navy.mil/bupers-npce/reference/milpersman/1000/1300Assignment/ 
Documents/1301-104.pdf 

PRD Extension Request Template: 
http://www.public.navy.mil/bupers-npc/officer/Detailing/rlstaffcorps/medical/documents/prd 
extension request template.docx 


NEW SENIOR MSC & CLINICIAN DETAILER 
PERS-4415 welcomes CAPT Shane Vath & CDR Steve Griesenbeck who are coming 
to us after completing tours at Naval Hospital Okinawa, Japan and 3D Medical Battal- 
ion, respectively. CAPT Vath is in the process of turnover with CAPT Jody Dreyer. 
His phone number will be 901-874-3756 and his email will be distributed once an ac- 
count is established. CAPT Dreyer is transferring 8 June to USNS Comfort (T-AH 20) 
where he will report as the XO. We would like to wish both CAPT Dreyer and CDR 


RECENT MESSAGES OF INTEREST 


BLENDED RETIREMENT SYSTEM ENROLLMENT PERIOD 


ACTIVE DUTY PROMOTIONS TO THE PERMANENT 

153/18 GRADES OF CAPTAIN, COMMANDER, LIEUTENANT 6/25/2018 
COMMANDER, LIEUTENANT, AND CHIEF WARRANT OF- 
COMMANDER, LIEUTENANT, AND CHIEF WARRANT OF- 6/25/2018 
FICERS IN THE LINE AND STAFF CORPS 


FICERS IN THE LINE AND STAFF CORPS 
143/18 POLICY REGARDING CAREER SEA PAY ENTITLEMENT 6/8/2018 


NAVY RESERVE PROMOTIONS TO THE PERMANENT 
152/18 GRADES OF CAPTAIN, COMMANDER, LIEUTENANT 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


SPECIALTY SPOTLIGHT 


LCDR IAN MCGUINNESS, 
LT CAMILLE RYANS, ASSISTANT SPECIALTY LEADER 


WHO WE ARE 

Podiatrists are physicians 
specializing in the medical 
and surgical treatment of 
foot and ankle disorders. 
The first Navy podiatrist was 
Commander William Woolf, 
commissioned in 1942. Po- 
diatry became a Navy Medi- 
cal Service Corps subspe- 
cialty on 3 November 1953. 


The American College of Foot 
and Ankle Surgery Annual 
Conference Navy Podiatry at- 
tendees-Las Vegas, NV. 


ACADEMIC REQUIREMENTS 


PODIATRY 


Wuat WE Do 

Navy podiatrists provide 
care to a diverse patient pop- 
ulation including active du- 
ty, reservists, dependents 
and retirees. As a result, 
podiatrists are afforded the 
opportunity to treat all ages 
of patients ranging from ne- 
onates to geriatrics. 


LCDR Shevonne Wells ex- 
amines a pediatric patient 
during a Pacific Partnership 
humanitarian mission. 


Podiatrists treat both 
chronic pathologies and trau- 
matic injuries. Most com- 
monly, treating plantar 
fasciitis, bunions, foot and 
ankle fractures, infections, 
dermatological conditions of 
the foot and ankle, Achilles 
tendon and ankle ligamen- 
tous injuries. 

In addition to providing 
care to a multitude of pa- 
tients, Navy podiatrists play 
a vital role in the patient care 
team. During a typical 
week, time is divided be- 
tween seeing outpatients in a 
clinic setting and performing 
elective and emergent sur- 
geries in the operating room. 


a cilities (MTFs) in the United 


CDR Deborah Robinson pro- 
vides patient education at Na- 
val Branch Health Clinic, 
Mayport, FL. 


SPECIALTY LEADER 


Podiatrists also have ad- 
mitting privileges and care 
for inpatients. Many foot 
and ankle etiologies stem 
from systemic conditions. 
Podiatrists frequently pro- 
vide consultations for house 
staff including internal medi- 
cine, orthopedic and infec- 
tious disease physicians. In 
addition, as foot and ankle 
experts, podiatrists work 
regularly with physical ther- 
apists, interventional radiol- 
ogists, sports medicine spe- 
cialists and orthopedists to 
alleviate pain and regain pa- 
tient’s functionality after 
musculoskeletal injuries and 
surgeries. 


CDR Gourdine-Shaw per- 
forms open reduction of a 
knee using the Hoffmann 
External Fixation System.- 
Afghan National Police Hos- 
pital. 


= 


USNS Mercy underway: 
Pacific Partnership. 


‘WHERE WE SERVE 
Presently, there are 27 
active duty Navy Podiatry 
billets. Podiatrists are sta- 
tioned at a majority of the 
large military treatment fa- 


States. They are also sta- 
tioned OCONUS at MTFs in 
Italy, Guam and Japan. Ad- 
ditionally, Navy podiatrists 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@meail.mil. 


‘Podiatry became a 
Navy Medical 
Service Corps 


subspecialty on 
November 3, 1953. ” 


Podiatry 
Subspecialty Code - 1892 
Billets - 27 
End Strength - 33 


Billet Types: 
USMC - 2 
Joint Forces - 2 
MTF - 23 
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have recently served aboard 
the USNS Mercy, providing 
medical support during hu- 
manitarian assistance mis- 
sions, have deployed to Iraq 
and presently serve temporary 
duty assignments at Naval 
Hospital Guantanamo Bay, 
Djibouti, Bahrain, Rota, Sase- 
bo, Iwakuni and Diego Gar- 


“Navy podiatrists have 
evolved into indispensable 
members of the Medical 
Service Corps and Navy 
Medicine and are essential 
to fleet and family 
readiness. “ 


WUSU 


BY ROSALIND FRANKLIN 
gy) UNIVERSITY 


G Western University 


t 


DES MOINES ¥ UNIVERSITY 


LCDR Shevonne Wells par- 
ticipating in a specialty 
workshop for host nation 
healthcare providers during 
Pacific Partnership deploy- 
ment. 


As Navy Medicine front- 
runners, members of the podi- 
atric community have served 

in competitive leadership, 
academic and administrative 
capacities as well, including 
Naval War College, United 
States Army Command and 
General Staff College and 
as a Legislative Program 
Fellow. 

Navy podiatrists have also 
held appointments as Direc- 
tors for Administration and 
Healthcare Business, con- 


Podiatry 
Subspecialty Code - 1892 
Billets - 27 
End Strength - 33 


Billet Types: 
USMC - 2 
Joint Forces - 2 
MTF - 23 
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sultants to the White House 
Medical Unit, Department 


SPECIALTY SPOTLIGHT 
LCDR IAN MCGUINNESS, SPECIALTY LEADER 
LT CAMILLE RYANS, ASSISTANT SPECIALTY LEADER 


Navy Medicine and are essen- 
tial to fleet and family 


Heads, Division Officers, and readiness. 


continue to compete for and 
meet the credentials required 
for milestone positions. 


CDR Monique Gourdine- 
Shaw (far left), the first Navy 
podiatrist to attend Senior 
Navy War College, engages 
with Chief of Naval Opera- 
tions, Admiral John Richard- 
son and classmates-Newport, 
RI 


THE FUTURE AND BEYOND 
From humble beginnings as 
hospital-volunteer specialists 
(Naval Reserve officers) at 
naval training centers and 
Marine recruiting depots dur- 


LT Brittany Lovett, LT Lau- 
ren Thornberry, LCDR Jef- 
frey Dufault, CDR Gourdine- 
Shaw and LT John Aker (left 
to right) prepare for board 
certification and re- 


Navy Podiatry is a reward- 
ing career that affords ad- 
vanced training opportunities 
such as Duty Under Instruc- 


ing World War II, Navy podi- tion and the potential to es- 


atrists have evolved into in- 
dispensable members of the 
Medical Service Corps and 


LCDR Shevonne Wells, 
Navy Podiatry’s first 
Legislative Program Fel- 
low, in front of the U.S. 
Capitol. 


tablish a broad, busy clinical 
and surgical practice. Mem- 
bers of this community also 

benefit from unique opportu- 
nities in academia, including 
Assistant Surgery and Clini- 


cal Professorships. 


LT Jeremy Hyrezyk (left) per- 
forms internal neurolysis at the 
Chicago Foot & Ankle De- 
formity Correction Center Pe- 
ripheral Nerve & Microsurgi- 
cal Reconstruction Fellowship. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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LCDR IAN MCGUINNESS, 
LT CAMILLE RYANS, ASSISTANT SPECIALTY LEADER 


LT Jason Hsiang prepares for 
a training evolution during 
Combat Casualty Care Course 
(C4)-Fort Sam Houston San 
Antonio, TX. . 


Multiple scientific arti- 
cles have been published in 
orthopedic and podiatric 
peer-reviewed medical jour- 


LT Mark Dreyer demonstrates how to perform a toenail avulsion during a 
Hospital Corpsman training session at Naval Health Clinic New England. 


PODIATRY 


nals such as The Journal of 
Bone & Joint Surgery and 
The Journal of Foot & Ankle 
Surgery. 

In addition, Navy podia- 
trists volunteer as attending 
staff to podiatry students and 
residents. Residency rota- 
tion agreements have been 
established between MTFs 
and The University of Flori- 
da 

Health System, Chino 
Valley Medical Center, 
Mount Sinai Hospital, Madi- 
gan Army Medical Center, 
and Scripps Mercy Hospital. 
Active duty nurse practition- 
er students, Army medics 
and sports medicine fellows 
as well as National Japanese 
Physician Program Interns 


SPECIALTY LEADER 


also participate in clinical 
and surgical rotations with 
podiatrists. 

The patient population 
differs from one command 
to another, and podiatrists 
have a wide scope of prac- 
tice ranging from the toes to 
the leg, and in five states, the 
hand. This mandates that 
podiatrists stay abreast of) 
cutting-edge research and 
techniques in order to pro- 
vide patients with up-to-date 
treatments. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


Podiatry 
Subspecialty Code - 1892 
Billets - 27 
End Strength - 33 


Billet Types: 
USMC - 2 
Joint Forces - 2 
MTF - 23 


Page 12 


PHYSICAL THERAPISTS PARTICIPATE IN 


PACIFIC PARTNERSHIP MISSION 
By: LT RACHEL SARGEANT, PT, DPT, OCS 


The USNS Mercy Physical Therapy (PT) Team spent 
two weeks in Nha Trang, Vietnam during the 2018 Pacific 
Partnership Mission. Together with our Japanese partner 
nation physiotherapist, we spent one week with the PT 
department at Khanh Hoa General Hospital and one week 
in the PT department at the Traditional Rehabilitation Hos- 
pital. 


Khanh Hoa General 
Hospital Physical 
Therapy Clinic. 
Pictured (L— R): 
PO2 Naoto Shioji- 
ma, Japanese Navy; 
HM2 Jefferson 
Green , US Navy; 
LT Rachel 
Sargeant, US Navy. 


During our time in Nha Trang, the team collaborated 
with the host nation and partner nation providers on the 
similarities and differences in current rehabilitation prac- 
tices. This subject matter expert exchange involved dy- 
namic discussions and practice including instrument assist- 
ed soft tissue mobilization, joint mobilizations, post-op 
intervention following total joint replacements and com- 
parisons in differing rehabilitation modalities. Patients 
ranging from 6 years up to 83 years old were seen with a 
variety of diagnoses including multi-trauma, fractures, ex- 
ternal fixation, degenerative spinal conditions, and Spinal 
Muscle Atrophy (SMA). Our team assessed and treated 
over 120 patients helping to increase awareness of varying 
practices in the U.S., Vietnam, and Japan. We provided 
presentations at the Trauma Symposium at Khanh Hoa 
General Hospital and the Traditional Rehabilitation Hospi- 
tal on current physical therapy practices and early mobility 
after total joint arthroplasty. Additionally, we were able to 
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Traditional Rehabilitation Hospital. Demonstration in Trig- 
ger Point Dry Needling by LT Rachel Sargeant (US Navy) 


introduce and highlight education and training on trigger 
point dry needling as this is not a current intervention in 
Vietnam. 


During our time in Vietnam, the orthopedic surgical 
team completed 20 total joint replacements onboard the 
USNS Mercy. The PT team treated all 20 patients on the 
ship with interventions including appropriate use of assis- 
tive devices, post-op hip precautions, mobility training and 
transfers, ambulatory safety and ship to shore discharge/ 
transfer to a local facility. 


« Therapy Clinic 
4 - Pictured: 
HM2 Elliot 
Perreira, PO2 
\ Naoto Shioji- 
ma, Japanese 
_ Navy; LT Ra- 
chel Sargeant, 
» HM3 Frances 
Soucie. 


The rehabilitation teams from the host nation as well as 
the partner nation in Vietnam learned a great deal from 
each other and successfully completed our mission to train, 
teach, and treat. This opportunity allowed us to emphasize 
host nation capability, capacity building, and interoperabil- 
ity aligned with Pacific Command Theatre Security Coop- 
eration strategies. 


A special thank you to the translators who assisted in 
this mission. Their commitment to excellence and ensur- 
ing accuracy with translation made this mission the suc- 
cess that it was. 


View of the USNS Mercy from Nha Trang, Vi- 
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MSCS IN FOCUS 
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Mount Bundey Training Area, Australia - LTJG Danielle Lisnock, Physician 
Assistant of 2nd Battalion, 4th Marines (The Magnificent Bastards), shoots an 
M4 carbine/M203 grenade launcher during a field training exercise on 19 June 
2018. Photo taken by Marcos A. Flores. 


Memphis, TN - Healthcare Administrators 
participate in the Navy 10 Nautical Miler 
on 2 June 2018. LCDR Andrew Weiss, 
CDR Rona Green, and LCDR David Robi- 
son of PERS-4415 pose for pictures after 
completing the event. 


Camp Jinja, Uganda - LT Christopher Olson, 


USS ABRAHAM LINCOLN (CVN-72) - LT John Meginniss, Physical Therapist, 
performs Trigger Point Dry Needling (TDN) on Sailor with acute right shoulder 
pain. Trigger Point Dry Needling is a skilled intervention that uses a thin filiform 
needle to stimulate myofascial trigger points for the management of neuromusculo- 
skeletal pain and movement impairments. 
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Environmental Health Officer, and HM1 Sher- 
win Lagua, Preventive Medicine Technician, 
collect samples from and inspect water storage 
tanks at Camp Jinja, Uganda. 
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MSCS IN FOCUS 
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Kandahar, Afghanistan - Top picture: Navy personnel participate in a live fire evolution held with soldiers in black vests from the 
156 MP Det assigned to the Provost Marshall Office on Kandahar Air Field. Navy Personnel pictured: LT Daniel Lund, 
Healthcare Administrator/Patient Admin; CAPT Karla Lepore, Occupational Therapist and Executive Officer of Role 3; CAPT 
Cynthia Gantt, Nurse Corps and Commanding Officer; HMCS Whitaker, HM2 Caballero, HM3 Sams, HM2 Bly, and HM3 Hill. 
Bottom left picture: CAPT Karla Lepore, Executive Officer of Role-3. Bottom right picture- LT Julia Cho, Nurse Corps; LT Dan- 


iel Lund, and LTJG Alexander Hansen, Nurse Corps. 
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MSCS IN FOCUS 
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Top left Picture: Camp Pendleton, CA - Audiologist at MCB-CP checks out communication with hearing protection during an 
ECHO training event with 45 gunners. Pictured LCDR Kirsten VeseyOlah, LT Krystal Rapp and Dr. Christina McGahan. Top right 
picture: LT Krystal Rapp conducts noise measurement readings at the back of an Osprey. Bottom left picture: Atlanta, GA - Audi- 
ologists participate in the annual Joint Defense Veteran's Audiology Conference (JDVAC). Pictured (L-R) First Row: Dr. Kelly 
Paul, CDR Paula Johnston, LCDR Amy McArthur, LT Jinna Borgstrom, LT Laura Stephenson, LT Amanda Boudreaux, Dr. Leticia 
Claytor-Hardy, Ms. Cynda Harris, CDR Kelly Williams, LT Laura Gaxiola, Dr. Ossama Boulos. Second Row: LT Shanece Wash- 
ington, LCDR Kirsten VeseyOlah, LT Alana Feliz, OCI Katy Buchanan, LCDR Seth Garcia, CDR Alan Ross, Dr. Erica Wenner 
Hensley, Dr. Cathleen Matthews, Dr. Naomi Downey Back Row: Dr. Patricia Roberts, LCDR Jason Jones, CDR Michelle Kee, 
OC1 AJ Litwinchuk, CDR Joel Bealer, LCDR Rick Blair, CDR Andy Hayes (Aerospace Physiologist), LCDR Chris Duhon, LCDR 
Anne Jarrett, LCDR Rob Summers, Dr. Connie Barker, Dr. Caton Harris, Dr. Susan Fletcher. Bottom right picture - Earmold im- 
pressions for UMSC reserves. Pictured LCDR Amy "Jimi" Hendrix, Aerospace Physiologist, LCDR Amy McArthur, Audiologist, 
CDR Lori Christensen, Environmental Health Officer, and LT Krystal Rapp, Audiologist. Back row OC1 AJ Litwinchuk, Audiolo- 
gist. The one laying down is Allie. 
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MSCS IN FOCUS 
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Bethesda, MD - Top left: LCDR Andrew Hunter, Industrial Hygiene Officer, receives a certificate of achievement at the Preven- 
tive Medicine and Biostatistics graduation ceremony from the Phi Chapter, Delta Omega Honorary Society in Public Health for | st 
place during a Uniformed Services University research competition. Top right: Pictured (L-R) LCDR Cody Schaal, Industrial Hy- 
giene Officer/ Academic adviser; and, LCDR Andrew Hunter, Industrial Hygiene Officer, MSPH graduate. LCDR Andrew Hunter 
also presented the results of his research titled "Characterization of Noise Levels in Berthing Areas Aboard a U.S. Navy Aircraft 
Carrier During Flight Operations" during the Uniformed Services University Research Days Poster Competition. 


Pensacola, FL - The Naval Aerospace/Operational Physiology Program proudly Pensacola, FL - LT Jennifer Loos, Healthcare 
announces the winging of four new Aerospace/Operational Physiologists on 17 May Administrator/Patient Administration, re- 
2018. Picture (L-R) - LTJG Jennifer Terry (AOP #354), LTJG Christopher ceives the 2017 Naval Hospital Pensacola 
Mecham (#352), LT B. Luke Scripture (#353, student AOP training completed just Junior Officer of the Year Award. The 

prior to official redesignation from the line to MSC), and LT Christopher Gilg award was presented by CAPT Elizabeth 


(#351). Adriano, Medical Corps. 
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MSCS IN FOCUS 


National Harbor, MD - Industrial Hy- 
giene Officers pose for a photo during 
the Navy League's Global Maritime 
Exposition on April 11, 2018. This 
» annual National Capital Region lunch- 
eon presents one or more Navy and 
Marine Corps individuals and com- 
Vian Lage’ = mands with the Navy League of the 
Global Maritime Exposition United States' Admiral Vern Clark and 
General James L. Jones Safety Awards. 
Pictured (L-R) CDR Rollin Clayton, 
Director of Industrial Hygiene for the 
Office of the Deputy Assistant Secre- 
tary of the Navy for Safety; CDR (ret) 
Jennifer Rous , Director of Occupa- 
tional Health for the Office of the Dep- 
uty Assistant Secretary of the Navy for 
Safety; CAPT (ret) Rufus "Rudog" 
Godwin, Senior Industrial Hygiene 
Program Manager for Headquarters 
U.S. Marine Corps Safety Division; 
and CDR Bernard McDonald, Deputy 
Director of the Naval Safety Center 
Liaison Office to the Office of the 


(f 


JBSA Fort Sam Houston, TX - An Active and Reserve group of Medical Planners participate in the Advanced Joint Medical Op- 
erations Course (JMOC) Phase 2 course— an advanced level symposium and capstone projects. From left: CDR Anthony 
LaCourse, USN; MSG Gilbert Hernandez, USA; LT Veronica White, USN; Capt Velerie Petersen, USA; Capt Joseline Phillip, 
USAF; CAPT Eric Timmens, USN; CDR Prasad Diwadkar, USN; LT Roslyn Renee Johnson, USN; LT Brian Reynolds, USN; 
LCDR Rudy Medina, USN; Chief Michael Roby; USN; LCDR James Caballero, USN; Capt Adam Obregon, USA. . 
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in support of Continuing ome 18. Pictured Front Row (L-R): LCDR Johnny Cosby, Optometrist; LCDR Yuan Cao, Pharma- 
cist; LT Sara Steenburn, Dietitian; LT Amber Egbert, Optometrist; LT Daniel Murrish, Laboratory Officer; LTJG Anurag Sharma, 
Environmental Health Officer. Back Row (L-R): CDR Doug Schweikhart, Healthcare Administrator; LT Claire Myers, 
Healthcare Administrator; LT Sean Valdez, Pharmacist; LT Jessica Walker, Healthcare Administrator; LT James Myatt, Physical 
Therapist, and LCDR George Stegeman, Psychologist. 


Djibouti, Africa - Medical 
Service Corps Officers 
from NEPMU-7, NEPMU- 
2, NECE, and EMF Djji- 

 bouti collaborate on short 

~ fused mission to combat 
vector-borne mosquitos at 
EMF Djibouti. Pictured (L 
-R): LT Mike Barea, Envi- 
ronmental Health Officer - 
EMF DJ; LTJG Westen- 
Archibald, Entomologist - 
NEPMU-2; LTJG Tal-beth 
Cohen, Entomologist- 
NECE; HM 1 Shiloh For- 
tune, Preventive Medicine 
Technician— NEPMU 7 
and, LT Ryan Aylsworth 
Entomologists from NEP- 
MU-7. 
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' — = =~ Newport, RI - Rear Admi- 
_ ral Terry Moulton, Navy 
Deputy Surgeon General, 
fires a 150mm Howitzer 
as part of the change of 
command ceremony for 
Naval Health Clinic New 
England. 


Washington, DC - Students from the 
Financial and Material Management 
Training Course (FMMTC) 18-10 
graduating class pose for a photo 
during their visit to the Pentagon. 
From left to right: LT Brendan 
O'Boyle, LT Lavirta Jones, LTJG 
Marcus Toal, LT Merson Reyes, 
LTJG Zainob Andu, LT Matthew 
Gallagher, LT Daniel Garcia, ENS 
Carla Opoku, LTJG Renzo Sobrevil- 
la, LT Annetter Linwood, LT Wayne 
Simonds, LT Juan Gomez, LCDR 
Cobey Pete. 


Newport, RI - MSCs graduate from the U.S. 
Naval War College. Pictured (L-R) - CDR 
A Lakesha Chieves, Healthcare Administrator; 
LCDR Ashlee Espiritu, Pharmacist; LT Bryce 

;, Mendez, Healthcare Administrator; CAPT 
+ Scott Greenstein, Industrial Hygiene Officer; 
LCDR Nicole Dutton, Healthcare Administra- 
tor; LCDR Pamela Klepac-Tulensru, 
Healthcare Administrator. CAPT Greenstein 
and CDR Chieves graduated from the College 
of Naval Warfare. LCDR Dutton graduated 
from the College of Naval Command and Staff. 
LCDR Espiritu, LT Mendez, LCDR Klepac- 
Tulensure, and LCDR Jamaal Lofton (not pic- 
tured) graduated from the College of Distance 
Education. 
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MSCS IN FOCUS 


JBPHH, HI —- CAPT Greg Cook, Industrial Hygiene Officer, retires 
after 24 years of service. A retirement ceremony was held on 22 May 
at Joint Base Pearl Harbor Hickam to celebrate his service. A native of Arlington, VA -CAPT Sidney Fooshee, Aerospace Exper- 


McKenzie, TN, CAPT Cook was commissioned as an industrial hy- 

giene officer in 1993. During his career, he served as a staff industrial 

hygiene officer at Norfolk Naval Shipyard; assistant safety officer Fooshee is finishing his tour at the Office of the Under 

onboard USS ENTERPRISE (CVN 65), department head of industrial gecretary of Defense for Research and Engineering and 

hygiene at Naval Hospital Okinawa; director of safety at Shore Interme- wil] be retiring on 1 OCT 2018. 

diate Maintenance Activity Mayport, FL; assistant professor at the Uni- 

formed Services University; Commanding officer of the Naval Safety 

and Environmental Training Center; and director of safety for the Pacif- 

ic Fleet. He leaves the Navy with a B.S in Occupational Safety, a M.S. Rye 

in Environmental Health, a Ph.D. in Environmental Health Science, and JR 

national board certifications Safety and Hazardous Material Manage- * js, ‘mae t 

ment. CAPT Cook and his family will retire in North Carolina. Atel & 
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imental Psychologist #112, is pictured with the Chief of 
Naval Operations, Admiral John M. Richardson. CAPT 
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_ Camp Lejeune, NC - CAPT Robert R. Higgins was pro- 
ee = > moted by Lieutenant General Robert F. Hedelund, the 
~~ ——, Commanding General of II Marine Expeditionary Force 
Patuxent River Naval Aviation Museum, MD - CAPT Jason Lopez, Pro- (IIMEF) on 1 May, 2018. CAPT Higgins is currently 
gram Manager, Naval Aviation Training Systems, administers the oath of assigned to IIMEF as a Naval Aerospace and Operation- 
office to promote then CDR Brian Bohrer, Naval Aerospace Operational al Physiologist supporting the development of Future 
Physiologist, to Captain, 1 June 2018. Capabilities. 
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NO WINNER 


Reporting Seniors must retain copies of FITREPS on all officers and CHIEFEVALS on all CPOs for at least how 
many years? (Hint: spell out) 


Blocks 1, 3-19, blocks 22-26. block 44 (FITREP/CHIEFEVAL) or 48 (EVAL). 


How do you annotate the following PFA results in Block 20 of a(n) EVAL, CHIEFEVAL, FITREP? 

- Passed Cycle 17-1; 

- Passed BCA for Cycle 17-2, but was authonzed non-participation in the PRT for other than medical waiver reasons; 
- Failed 18-1 due to exceeding maximum body fat standards 


Across 
When are Ensigns scheduled to conduct their Mid-term counseling? 


Navy Performance Evaluation System Instruction 
Whenever possible. the rater for E5-E6 should be? 


What type of report does an enlisted Sailor need due to Reduction in Rate? 


What type of reports provide a record of significant achievement that was not directly observable by the regular 
reporting senior for Active Duty and FTS members who serve on Additional Duty (ADDU) or Temporary Additional 


Duty (TEMADD) orders? 
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June 2018 Crossword Puzzle 


By: LT Rommel Rabulan 
***Answers DO NOT have spaces*** 


Down 
1 The primary advisor to the commanding officer on 


all Physical Readmess Program matters 


3. Upto how many days do members have after a 


Physical Fitness Assessment (PFA) cyck to verify 
that ther PFA recordis accurate? (Hmt: Spelled 
out) 


Given to all enlisted personnel upon failure to meet 
Physical Fitness Assessment (PFA) standards 


How many days mmst Commanders administer 
Body Composition Assessment (BCA) spot checks 
on all newly reported Sailors to ensure members are 
with the graduated BCA standards? (Hit: Spelled 
out) 


Across 


2 
4 


7 
8 


Navy Physical Readiness Program Instruction 
Given to all officers upon faire to meet Physical 
Fitness Assessment (PFA) standards 

Official Physical Readiess Test (PRT) score sheet 
Official Body Composition Assessment (BCA) 
score sheet 

An offical miktary record andis the only approved 
of organizmg and documenting Physical 
Readmess Program mformation (abbreviated) 


***Scan and email your answers to rommelLr.rabulan@navy.mil 
The winner will be recognized and answers provided im the next 


edition of The Rudder. *** 


Medical Service Corps 
Director, 
RDML Anne M. Swap, MSC, USN 


Bureau of Medicine & Surgery 

Office of the Medical Service Corps (M00C4) 
7700 Arlington Blvd, Ste 5135 

Falls Church, VA 22042 


Phone: 703-681-8548 
DSN: 761-8548 
Fax: 703-681-9524 


Email: MSC Corps Chief’s Office 


Deputy Director Career Planner 


The Medical Service Corps supports Navy Medicine ’s 
readiness and health benefits mission. It is the most 
diverse Officer Corps in Navy Medicine with 31 spe- 
cialties organized under three major categories: 
Healthcare Administrators, Clinical Care Specialties, 
and Healthcare Scientists. There are over 3,000 active 
and reserve MSC officers that serve at Military Treat- 
ment Facilities, on ships, with the Fleet Marine Force, 
with Seabee and special warfare units, in research cen- 
ters and laboratories, in a myriad of staff positions with 
the Navy and Marine Corps, and with our sister ser- 


vices around the world. 


Policy & Practice 


CAPT Ray Stiff, MSC, USN CAPT Jeffrey Klinger, MSC, USN CAPT Olaitan Ojo, MSC, USN 
Comm: (703) 681-8547 Comm: (703) 681-8915 Comm: (703) 681-8896 


DSN 761-8547 DSN 761-8915 


raymond.d.stiff.mil@mail.mil jeffrey.j.klinger.mil@mail.mil 


DSN 761-8896 
Olaitan.f.ojo.mil@mail.mil 


Reserve Affairs Officer Executive Assistant/Action Officer Liaison Officer 


CAPT Michael Medina, MSC, USN LT Tammy D’Alesandro, MSC, USN LT Beau Tice, MSC, USN 
Comm: (703) 681-8904 Comm: (703) 681-8924 Comm: (703) 681-9257 


DSN 761-8904 DSN 761-8924 


DSN 761-9257 


michael.j.medina5.mil@mail.mil tammy.|.dalesandro2.mil@mail.mil beau.r.tice.mil@mail.mil 


